J—

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFPARTME NT OF STATE '
CORPORATION Sarda B Morthaer
ANNUAL REPORT retary of States

1996 EEE v
DOCUMENT # (89792 (7)

1. Corporanor Name

KEMPER DIVERSIFIED SERVICES, INC. (K D S)

O

CIVISION OF CORPORATIONS

cotBusmess g Aden
4312 N. SUNCOAST BLVD. 4312 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us L_

3. Dt InComonated o Quafied ]"3?. Dats of Lasl Fzport

03/09/1984 | 00/28/1995

2. Principal Prace of Husness o I a. Miing feviese I W S i e T Tappied For ]

T Y 59-2422060 Nl Appic i
Suite, Apt & et S Apl &, et :

- vite. Apt ke L St Apt s e 5. Corttuiats of Satas Doswd e $8.75 Additional

22] , } - 27] Fee Required
Cty & State _ . Ciy 8 State 6. Elechon Caniagn Finandin $5.00 May Be

23 - ) B ) 28] Trust Funad Gontobaut: e L Addod 1o Fees

2 o Cenmncry i B, Thus corpnration has Labil ty for irtangible tas urider 8199 032,

tﬂ 25 291 Flarida Satutes: 7 ves WND

b ... Name and Address of Current Registered Agemt . 10. Name arici:f_gidgéésﬁ of New ﬁ;gisl?ie?j ‘Agent 7

N

" KEMPER, FRANCES A
© 4312 N. SUNCOAST BLVD.
. CRYSTAL RIVER FL 34428

B2 Struet Addiess (B0 8o« Nurmiber 18 Mot wptabng)

FL ‘85[ Zip Code

Al For e purpiose of changng it registerad offce
arcept he appointiment as ragistored agent. | am

5 A o i

11, Pursaant to the provisans of Seclons 607 O )
or registered ageat or bot: in e State OFFlov e St ehonges v autt
fannibar wm'u_;”u accent the obligatiags ol Sectan 607 0905 Floida Statt

SHGNATUHE 3 ~

et . R RT [EENY -_—
12, e ADDITICAS CAANGES 10 OFF 10T 18 AND RS T GRS T TS o
niLE PDS [ Ueteie 1 [ Charge [ Adatan g
NAME KEMPER, FRANCES A. FZNAME 3
steeraonss [ 4312 N. SUNCOAST BLVD. 13SIREH aDIn 55 Y
oy | CRYSTLRVERFL 39408 Lo . g
TLE v CJoeLene 2 1ME [ Change [ Addwion |Q

haME ROSSELET, MICHAEL R 25 M
STHEE T ALDRESS 4312 N. SUNCOAST BLVD. A CIHE T ADDAF S
Qs o CRYSTALRVERFL . 74/429

IESAUILIE

TI'LE N D U‘E"\ ETt T 3 1IF o N 3 T D Cnangf— E] Addition
NAME 33 NAME

STREET AZORESS 3 STt ANLRESS

CITY-53-7¢ o e B IECHIU S (R o

iit; 41T Change ] Addior
un oo} SO0D01 7S49

SIREET ADDRESS 43 STHEE 1 ROTIRESS ‘041!18."95"‘0101 1"018

CITY-S1- 20 e e Mwecmestme WHEG., 75

T CJoerrtt 51T ¢ Cnange  [] Addtion

NAME 57 HAME SDDDD 1 ?848 b
STHEZT ADDAESS £ 3SIRE | ADDRLSS _041‘,1 B-"SB_“UIUI l __D l ?
#x200. 00

CTy- ST 2

8LV ST 2R

[H{53 ST o E_] Dtlf ‘[ o 6 1TalE 7D Cnange D Addition
HAME 4§ 7 HALE

STHEET ADDR=SS B3 STHECT ADMRESS

ClIY-S1-A4F e . Eeliy-SI- 20 e I

14. { do hereby certify that the infanmatian Sty e wiliy g s volonlasly furisbed and doas not Quably for e Gxarngitinn stated o Secton 118 07130k, Flonda Statutes. | further

frue and acaorale and that 0y signature shall have the same legal effact as it made under
oath; that | am an officer o drecton of the COFPR A" OF the re stee enipsa arad 1 eaccote s fepeirt as redured by Chapler 607, Florida Stalates: and that My name

appears i1 Block 12 or Block 38 changed o Onan atar e vl Py ke s,
GF (Z5ASL3- 2570
L Pty o

certify that the infurmation INcicated i s ancua’ v ot or sapphmenta anog:d re
or gt

SIGNATURE:_ZTcdnice, (X Ahomgaer ~fTeo 4419  (252)$4.3-2570

“ Flam k

[}rcr«nuns AND TYFED OR PRINTED NAME OF SBRING OFFICER DR DIRECTOR
R L

e .



